’

FOR INSTRUCTIONS, SEE BACK OF FORM .. > FORM

DISCLOSURE SUMMARYPAGE ¢1yics »[CTTE ] | DR-2 | oscicsure
COMMITTEE NAME (Must be same as on Statement ofG¥gaizEtion) m- - é: -;‘(‘f (Rev.07/2003)| REPORT
For Office Use Only
Behn for Senate 2008 HAY 16 PH 1: 02 Comm. # QX/-,[
IMPORTANT: Indicate type of committee you are reporting for: m ::gede‘:n AS
nn
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/iocal Candidate
(5 )County PAC ( 8 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Pa
005 OZNT" 04052034 Wﬁ*w—»’-
Office Sought . District {if Senate or House)
State Senate Seat e 24
i ~ 515-676-2575 _May_15, 2008
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A May;-19 . 2008 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Commiittees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Con‘?iﬁees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is he

e
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This i is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end 4.125.01
of the last reporting period, or must be zero if this is first reportfiled.) ..........cooco.oooooo $ ’ it

ADD TOTAL MONEY TAKEN IN THIS PERIOD 3.090.00
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below}..........
Schedule F: Loans Received total (Attach Schedule F)...........ooo.ooooooooooooo
Schedule H: Total Sales of Campaign Property (Attach Schedule HY oo,

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 37,215.01

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....
Schedule F: Loan Repayments total (Attach Schedule F)................o.ooooooooooei

115.77

CASH ON HAND at the end of this reporting period (if final report, balance must 37,099.24
be Zero) (AHACh DR-3) ... e $
**UNPAID BILLS (From Schedule D - Attach Schedule D).............oooooomeroeoeeeeeeeeoeeoooo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........oooooooovoeoereooe $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........oooooooooooeooo $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —JIYES ~—INO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For instructions, See Back of Form

ReseiForm | [SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN Gov.oms | “sece
{including candidate’s personal funds)

[J cHeck is Box
jCOMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORY

Behn for Senate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information cogied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory polifical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE®* | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK - (if applicable) RAISER

NUMBER - - iNCOIL
B et Gerald Lynch R ~
1/7/08 | cxa . 331 3rd St. Nw 150.00
Waucoma, JA 52171
< iD# Randy Schmidt :
1/7/08 | cka 2472 V Ave. 25.00)
Williamsburg, TA 52361 ]
#6078 Iowa Physical Therapy PAC.
1/8/08 CK# 1670 | 8355 Unlversity Blvd. Suite K 25.00
Clive, Iowa 50325
iD# .
6488 Iowa Providers
1/12/08 | 2031 7025 Hickman Road Suite 5 250.00
Urbandale, Iowa 50322 A
D# gg4 KOCHPAC e
1/12/08 ckg 6022 655 15th St. NW Suite 445 500.00 “
Washington, D.C. . ‘
[ U
/12708 P* B12s ~#2.1%0T3wa"Realtors PAC
/12/ cK# 2694 1370 NW 114th St. #100 1000.00
Cli\':n Towa 50325
IDd# '
9638 TAAMB PAC
1/17/08 | cxe 593 4949 Westown PKWY Ste 165-111 100. 0
—West Des Moines, Towa 50266
D# Stephen Kruck ~
4/8/08 227 S. Tama 1000.00
A Cr Boore, Towa 50036
1D#
4/8/08 Unknown ~ cash . 40.00
CK#
1D# —
CK#
SUB-TOTAL
$ 3090.00
TOTAL
{1 last pagie of this schedule) s 3090.00
'Disclosure!awrequirescandidaleoommﬂeestodisﬂoseﬂnrelaﬁondxipofanyrelaﬂvemakhgéeon&buﬁoniome
commitiee. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinity (relatives by 1 1

mairiage) . If surname of contributor is the same as candidate, but there is no Page of
famiiial relationship, enter "not applicable” in the refationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM issasd | SCHEDULE
B MONETARY
EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES.
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE UJ cHeck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Behn for Senate
CANDIDATE NAME AND ADDRESS TO WHOM . PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC -
CHECK ~
NUMBER >
1 1D# o
1/6/08 .. |Boong-Area Chamber of Comme'rce
" / CK# © |903 Story Street . ] $
k Boone, Towa 50036 2008 Memhershin . 1}3900
- | ID# Perry Postmaster ' T
1/14/08 1420 2nd St sending ethics report . 5.77
T Ck# Perry, Iowa %0220
TiD#
CKit
1D#
CKi#t
1D#
CK#
Dt
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL | $ 115.77
TOTAL(ifIastpagaofﬂlisschedule) $ 115.77

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Wmmmmmm,m,mm,mm.mmmmmWMm
ScheduleGbymemnunt,putpose,mddateofwmtypeofexpemmmade the on behalf of the ’ . (Refer to
s fons s apose, ard dat o by the person/entity candidate’s committee. (R

Page . 1‘__of__,1_

(for Schedule B)




